. Heglth,

. & Welfore

. Public

th Service

rlS?

/

ofc, must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally ralated.

ctor; coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FI D JUL 1 1 lgsanronon District No. ..

THE DIVISIOn OF HEALTH OF MISSOURI

58~024003

STANDARD CERTIFICATE OF DEATH
..... -3. ...(....7.-----......_Prlmary Registration Dlsm:t Ne. é 4 tl

STATE FILE NUMBER

Registrer's ﬁi/&_z/ﬁ-

. FLACE OF DEATH ST LOUIS 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence bf{nre
R b. COUNTY ston
counTY > o STATE MISSOURT N ST LoGTs, "
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tgs.N FERGUSON Yos (X] %o [ roR.  FERGUSOM m O | vu@i nO
Fng!; NAIP_J\EOOF (If NOT in haspital, give location) | Length of stay in Ib d. SBRD%EE'IS;S {If cutside, give |o:ai’nn) Reside on Farm
HOSPITA R A
msirution 192 S0+ CLARK VRS. 102 SO CLARK Yes ] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or prn) CHARLES 0 'LAUGHLIN JOF . JUNE 19, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yoors {FUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED [ JNEVER MARRIED[] ¥ -
L i thd Manth. D Hour Min.
' WHEITE wioowen{ \ F~ oivorceo®)]  JULY T, 1876 g et Homhe I o o | "

108. USUVAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (cnyﬁd state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

| working life, even if ratirsd) INDUSTRY
RETT RT3 i CARIRO ILLINOIS U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
UNKNOWN UNKNCOWN
15. WAS DECEASED EVER N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes or unlmovm)l (If yos, give wor or dates of service) .
NG e UNKNOWN HELEN DARRTSH U133 CAMBITTA AVE
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND QEATH

IMMEDIATE CAUSE (o) __Unknown natural causes

MEDICAL CERTIFICATION

%

Conditions, if any, DUE TO (b)

which gove rise to

above cgusa (a), /
stating the wnder- 7 ? j
bying cowse loat. /  DUE TO (c)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the termingl diseass condition given in PART | (o}

19. WAS AUTOPSY ﬂ

PERFORMED?
YES[] M
14

2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of itam 18.}
] | O ’
20c. TIME OF Hour Month, Day, Yeor
INJURY am -
p.m. .
-20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) ’ '
WORK AT WORK
21. | ottended the d d from , to ond lost uw;‘l alive on

m on the de. stated above; and to the best of my knowledge, from the causes stated.

Death accurred at
220. SIGNATURE W.

 Herhert B, Damke M D

22b. ADDRESS

. t c)
Re?'gi%grar' 651 S. Brentwood, C

230. BURIAL, CREMATION, | 23b. DATE

rREMOVALT™™ | 6/23/58

23c. NAME OF CEMETERY QR CREMATORY

CALVARY CEMETERY

2% TE SIGRE
layton, Mo_.] g( 2[ ’?

23d. LOCATION (City, 10wn, or county)

ST LOUIS MISSOURT

(S1a18)

24. FUNERAL DIRECTOR

STROOT - CARROLL L600 NATORAL BRIDGE

25. DATE RECD. BY LOCAL REG.

b -40- 5&

{Licansad Embglmer’s Statemant on Reverae Side)

26. REGISTRAR'S SIGNATU?i




H

- o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

C. .
by me, or by et e b eerareisassssaseseiravesecaseeserenteearsenrotnstiea ., Student Embalmer No. .......cccvvvveenne

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer Na... /.00 ..
P. 0. Addre!é?éfl«m...%

. Note: The above MUST.BE SIG(NEDZ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ' oo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[




